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(See instructions)
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08AUG 29 AMI0: 15

Office use only

1. NAME OF
COMMITTEE (in full)

L MOPOMELL SENATE

{Check if name
D is changed)

CEO[\'INlIITlT ElE 'losl L

Example: If typying, type R

over the lines 12FE4MS

LIIIII[IIII

1N N 1 1 O |

AEDRESS {number and street)

(Check if address
is changed)

| PO BOX 1496
I T N

NN

IIIIllllll

L FOUPVIHRE, o

IIIIIII||WY|

| 14?2('1'-' ) IJ_I

COMMITTEE'S E-MAIL ADDRESS

|, Tisker@hdater.com

CITY & STATEa

ZIPCODE &

IIIIIIIIIII

[N AU I A I O |

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
2026241449

2. DATE M M i o]

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT % NEW (N) OR

C

C00193342

m AMENDED {A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer

Signature of Treasurer %

Lisa Lisker

by Lisa Lisker

Date

MM

t DD YT Y YTY

i A | T

NOTE: Submission of false, erroneous, of incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. S437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office
Use

Only

For further information contact:
Federal Election Commissicn

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE (Check One}
Candidate Committee:
(a) This committee Is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of | MITCH MCCONNELL
Candidate IIilillIlIlIIJIIlJIIIIlJIIIIIIlllIIIl
i LJ v KY
Candidate Office State )
Party Affiliation REP . Sought: D House Senate D President
District 00
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate ‘IIIIIIIIIIIIIII\II\III]IEll]ll!lll!lll
Party Committee:
(National, State (Democratic,
(d) D This committee is a L (or subordinate) committee of the L a Republican, etc.) Party.
Political Action Committee (PAC):
(e} This committee is a separate segregated fund. (Identify connected organization on line .) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

M D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative;

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1-IIIJIIIIF?III!I\IrJI’FECIDnumberc:tt;:..
2|1||||||1||\|||a|1||| FECIDnumbercj'.:::'
3.|Illlll|ll[|l||1||1||FECIDnumberc::::_l_
4.|IIIIIIIII\II|IIIIII|FEClD"umberc::::'::

FEC ID number c

FE3ANO42.PDF
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FEC Form 1 (Revised 12/2007)

Page3

Write or Type Committee Name
MCCONNELL SENATE COMMITTEE '08

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

‘ lM?cloqu§l-‘-MA\IOBI.TY\CQMMITTEEiTrlEl I S S Y S (N N N A O

Mailing Address

|IIIIIIIII!II!

| S| IWA§HFNFTI0N L | |

CITYA STATE A
Relationship:

D Connected Organization

ZIP CODE A

D Affiliated Committee I:] Leadership PAC Sponser [-):l Joint Fundraising Representative

7. Custodian of Records: Identify by name, address, (phone number -- optional), and position of the
possession of Committee books and records.
| ,.iﬁa Il.isikelr

Full Name NS U I S A S S T ey D

person in

N I O Y O B

Mailing Address 228 S. Washington St., Ste. 115

Alexandria VA 22314
Title or Position ¥ CITY A STATEA ZIP CODE A
Assistant Treasurer Te]ephone number 703 - 549 - 7705

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the

name and address of any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer Larry .J. Steinberg

12800 N. Meridian St. Ste. 400

Mailing Address

Carmel IN 46032 —
Title or Position ¥ CltY A STATEA 2iP CODE A
Treasurer 317 428 _ 6857

Telephone number

FE3ANG42.PDF
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FEC Form 1 (Revised 12/2007) Page 4
Full Name of
Designated
Ager?t Lisa Lisker
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 703 549 _ 7705

Telephone number -

9. Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Congressional Bank
Loy e 1

Mailing Address

Name of Bank, Depository, efc.

Republic Bank & Trust

Mailing Address I N N I I |

7963 Tuckerman Lane
LI N A T Y Y T T Y Y S O A N Y N N U O (O l
Ll IS N SO I I A U N TN N SO Y T N M AN U T T I N T N N O T O |
[_'?°¥°"Pa? I A S R N N A0 U I NN Y I | MD| 1 | |298§4 |—| L1 1 I
CITY a STATE a ZIP CODE a
| 1N N N S S ) A v | I T S S I T S | J;‘
2801 Bardstown Road
L4 1 1 1 1 1 R O D U NS T N S Y N A |
]_l AN R Y T T N T O VRO Ot O A 1NN TN U A N N A I S Y N AN B ]
Lll'o'l'isl"“!e A N N T N O O N O O | '\(YI | I |492q5 j ‘| | |
CITY a STATEa ZIPCODE a

FE3ANO42 PDF
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FEC Form 1 (Revised 12/2007) Page 516

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, tc. [ ADDITIONAL ]

Wachovia
kJII!IJIIIIIIEIlIJl!lIIIIlIl!II!IIItII|

1753 Pinnacle Dr.
IIlilIlIlIIIIILIII!II\I\IIIIlIIII!l

Mailing Address

MclLean VA 22102
I | | { | | | | I O | ! | | I | 1 l \ 1 | | ‘ - I | I |
CITY a STATE A ZIPCODE a
[ ADDITIONAL ]

Nams of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
|IzoloalsﬁNﬁTfoﬁschqushcFONMITI]-%EI]III1IIIIl!IIIIII!IIIIIIIiIl

IIIllIiIII\[I!Ill!lIII\III!IlIIIIIIi\III!II#Il

| 328 S WASHINGTON STREET SUITE 115 |

Mailing Address Jlllll!lllll\llll

|ILIIIIIIIIIEIIIIIIII\II\IIlIIIIIIl

ALEXANDRIA VA 22314
lLI%IIIII!IIIIIPIIlllllilll}—llll}
CITY& STATE A ZIP CODE A
Relaticnship:
D Connected Organization I:] Affiliated Committee D Leadership PAC Sponsor [;I Joint Fundraising Representative
[ ADDITIONAL ]
Designated Agent
| Keith Davis |
Full Name I T I | I N N IS N 2SN S N I I
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATE & ZIP CODE A
Assistant Treasurer 703 549 7705
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL 1
L Lt ittt gy | FECOnumber [Cf [
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FEC Form 1 (Revised 12/2007) Page 6/6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
BB&T
RN A T I N YU ) N U (NS N N I A I Ll
1909 K St., NW
Mailing Address T T U YU N Y A I A Y W DO A NN N N I _A_‘
|__I [ I N (N N S N O Y | | [ N S N N N [N N AN I i [ T T O | JJ
Washinqton DC 20006
l_l L AR B I B A L] e e
CITY a STATE A ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

|IM?CP”NELPQOFHINEREqMMITTqE!IlIII1IIIIIllllllli\IIIIII}ll

IIIIIII!IIiIiFlIJIII]I!IIIlllllllllillllIILI||
| 3285 WASHINGTON ST STE 115

Llllillli

Mailing Address fll\l\l1|ll|l||llllll

ALEXANDRIA VA 22124
A S N T N NI OO A A N A Nl A ARt = BV
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization E] Affiliated Committee D Leadership PAC Sponsor I_-;IJoint Fundraising Representative
[ ADDITIONAL ]
Designated Agent
Full Name | IIIII!IlIIIIIEIIIIFII\FI[!IIIII\I'
Mailing Address
Title or Position ¥ CITY A STATE S ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

RSN IR B T A A I I A R A O A A A FEC ID number | C
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NANCY ERICKSON

‘ ' , _ PAMELA B, GAVIN
SECRETARY : : SUPERINTENDENT

HaRT SEMATE OrFcE BULoING
3 wmmsfiﬁmoﬁns 5-.7[
Glanl tm % tﬁt(ﬁ % Eﬂg tK PHONE: i2’02) 2244:1322 1|16
OFFICE QF THE SECRETARY 1

QFFICE QF PUBLIC RECQRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED
) Postmar’k .
USPS PRIORITY MAIL
Postmark
USPS EXPRESS MAIL
. ' " Postmark
- OVERNIGHT DELIVERY SERVICE
G DATE NEXT BUS]NESS DAY DELIVERY
FEDERAL EXPRESS 25 -0
UPS
DHL ' ]
AIRBORNE EXPRESS LJ ~

RECEIVED FROM FEDERAL ELECTION COMMISSION
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